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ALTH 
- by W~ndy Danson 
It was just over one year ago that 
the members in seven U.N.A. 
Health Unit Locals ended their 
long and bitter I 0-month strike. 
Thus, it was with some skepticism 
that Health Unit Nurses entered 
the current round of negotiations. 
The memories of the strike, the 
current econom ic climate in 
Alberta, and the provincial gov-
ernment's continued budget re-
ductions and pronouncements of 
further cutbacks, all created a 
rather precarious environment for 
negotiations. 
However, o ne thing was cer-
tain. Health Unit nurses had gone 
on strike once before and if they 
were pushed to the wall, they 
would not be afraid to do so again. 
Armed with this knowledge the 
Negotiating Committee (Cathy 
McDermott. Chairperson, Arlene 
Rude, Lynn Williams. and Wendy 
Danson. Chief Negotiator) com-
menced negotiations. 
The U.N.A. ·!> ingoing pro-
posals contained familiar items: a 
renewed request for the 5-5-4 
worJ... week; an 88c per hour in-
crease in wages; improvements to 
the transportation and subsistence 
benefits; and improvements to the 
dental plan, to list just a few. 
The employer's proposals on 
the other hand contained some 
rather startling cutbacks; a 3% 
reduction to the salary scale; a 3% 
reduction to the educational allow-
ances; a freeze to the granting of 
increments for the life of the 
agreement; the deletion of the 
hours-of-work provis ions for 
community health nurses; a pro-
vision to allow overtime work at 
straight time rates; a 50% reduc-
tion in on-call pay ; and a tighten-
ing up of the general leave 
provisions. 
Negotiations took place inter-
mittently throughout the month of 
March. The employer's Negotiat-
ing Committee fluctuated from six 
to twenty participants, with the 
employer's spokesperson being 
Gcorge Zaharia from the Health 
Unit Association of A lberta. 
Negotiations were tough, with 
the U.N.A. Committee pushing 
for improvements while the 
H . U. A. A. pushed for cutbacks. 
The one common thread that kept 
negotiations going was the com-
mitment, apparent on both sides of 
the table, to try to reach a 
negotiated settlement. 
The U.N.A. Negotiating Com-
mittee is pleased to announce that 
finally, on March 24 , 1987, a 
Memorandum of Agreement was 
reached and signed. The details in-
clude a one year agreement; no in-
crease in salaries; a few minor 
improvements; but most impor-
tantly, not one of the offensive cut-
backs persistently pusiTed by the 
employers! 
The negotiated benefits are as 
follows: P.art-Time Pre-Natal In-
structors will be reclassified as 
part-time employees with the full 
benefits of part-time employees; 
the 24-hour on-call period will be 
extended to 48 hours on week-
ends so as not to break up the 
weekend; the entitlement to divide 
vacation credits has been extend-
ed so that an Employee with 20 
days vacation can now arrange to 
take I 0 of those days as single days 
off; the employers have commit-
ted themselves to retaining the 
current extended benefits package 
for the duration of the Collective 
Agreement; and the entitlement to 
special leave has been extended so 
that illness in the immediate fam-
ily can now be used for the care 
of a sick child who resides with the 
employee. 
A few other "housekeeping" 
changes have been made in the 
group benefits and leave of 
absence Articles to further clarify 
the intent of both parties. The 
identification of the Director of the 
Health Unit has been changed 
from the Medical Officer of 
Health to the Chief Executive Of-
ficer (C.E.O.). The employer 's 
obligation to make arrangements 
for the continuation of group 
benefit plans during a ~trike o r 
lock-out is now limited to 6 
months. 
The Negotiating Committee is 
very pleased with the results 
achieved in bargaining. Of course, 
we would have preferred to come 
back wi th the 88C per hour in-
crease we all know our members 
deserve, but in the process of 
negotiations, the Committee had 
to make some difficult assess-
ments and onerous dcci~ions as to 
the rcalitie~ facing us and the 
priorities of our member~hip . The 
Negotiating Committee unani-
mously recommended the Memo-
randum of Settlement to the 
member!.. 
TheU.N.A. NegotiatingCom-
mittce made its position on 
budgetary cutbacks in the Health 
Uni ts very clear during negotia-
tions. The Committee stated that 
any budgetary reductions must be 
approached by reducing services 
offered by the Health Unit. If ~taff 
cutbacks result from this then 
layoffs must be done in accor-
dance with the provisions of the 
Collective Agreement. The Com-
mittee was categoric in its position 
that contract concessions would 
not be made to prevent lay-offs. 
We now rely upon you, the 
membership, to enforce your end 
of this Agreement. 
The seven health unit Locals in-
volved in this bargaining voted 
Apri I I , 1987, to ratify the Collec-
tive Agreement. 
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BARGAINING 
- by Trudy Richardson 
Collective Bargaining is at the 
heart and centre of every Union. 
When all is said and done, Unions 
are judged by their effectiveness 
at the bargaining table. The wages 
members work for and the condi-
tions in which they do that work 
are what brought Unions into be-
ing and what supports their con-
tinuing existence . 
In today's Union -bashing 
climate, gains at the bargaining 
table are difficult to achieve. 
Employers come to the table with 
VON BARGAINING 
- by Barbara Surdykowski 
VON Edmonton and U.N.A. 
Local #61 commenced bargaining 
on March 11, and have met regu-
larly since that time to conclude a 
new Agreement. This round of 
bargaining is unlike previous 
rounds. The Homecare division of 
the Edmonton Local Board of 
Health has given notice to the 
VON , that they will be decre<~•· ing 
the amount of work assignee ,, -he 
VON over the next year, with an 
aim to providing inhouse home-
care by the end of 1988. The 
repercussions on the VON are 
significant. Homecare referrals 
account for 80% of the overall 
operating budget of the VON. The 
VON management has the oppor-
tunity to re-develop the VON into 
a new type of nursing service to 
the community , but certainly faces 
fiscal uncertainty for the time-
being. 
Despite this situation, the Local 
members have maintained their 
membership advocacy role by 
making it clear to the employer 
that the nurses , while they are 
employed by the VON, should en-
joy competitive working condi-
tions and salary. The Local is not 
prepared to entertain concessions 
nor substandard salaries in order 
to prolong the existence of the 
VON . The Local takes the posi-
tion that the VON should provide 
the services it can afford and pro-
concessions, rollbacks , and take-
aways to threaten Collective 
Agreements . U.F.C.W. workers 
at Gainers , the cleane rs in 
C.U.P.W. , Eaton's workers, and 
workers at Ziedler's plant in Slave 
Lake are all examples of Unions 
under attack . 
vide reasonable working condi-
tions for those who continue to be 
employed by the VON. This Local 
is maintaining United Nurses of 
Alberta's traditional tough bar-
gaining stance and looks forward 
to the support of its fellow 
members. 
HOSPITAL NEGOTIATIONS· 
- by Trudy Richardson 
- Wendy Danson, Chief Negotiator 
The Hospital Provincial Agree-
ment and the Royal Alexandra 
Hospital Agreement expire De-
cember 31 , 1987. This means that 
UNA begins now to prepare for 
bargaining in the late fall. 
The first major part of these 
preparations is done by members 
in the Hospital Locals. From now 
untiJJune 13, 1987, members are 
asked to consider what changes 
you want to the Collective Agree-
ment. Your Local Exeuctive has 
been sent UNA Contract Proposal 
Forms to record the demands 
which your Local wishes to sub-
mit to the Provincial Negotiating 
Committee. It is absoutely critical 
that if you want to participate in 
the decision-making regarding 
UNA's bargaining demands, you 
begin now. When your Negotiat-
ing Committee goes to the table 
they will have in hand a compre-
hensive set of proposals on all the 
Articles in your contract. The 
wording of these demands is based 
upon the demands sent in by all 
Hospital Locals, and debated and 
voted on by Local delegates to the 
demand-setting meeting to be held 
in Edmonton on September 10 and 
11, 1987. The proposals from this 
demand-setting meeting will be 
sent back to the Locals on Septem-
ber25, 1987, for ratification. So, 
it is very clear, that if you want a 
say in what will be in the final pro-
posal package to be presented to 
the Alberta Hospital Association 
some time in October, now is the 
time to have your voice heard . 
Your Local Executive has been 
advised that Local meetings be-
tween now and June should be re-
viewing grievances that have been 
filed under the present Collective 
Agreement; problems which have 
arisen around the wording of the 
current Articles; situations which 
are not addressed in the Contract, 
or which are inadequately addres-
sed; and members' ideas about 
desired improvements. We urge 
members to attend these meetings 
and participate in the democratic 
process open to you. The March 
17 vote on compulsory arbitration 
was a clear message that UNA 
members want a say in what their 
wages will be and what their con-
ditions of work will be. Here's the 
first forum available to you in this 
round of negotiations. 
U.N.A. is presently at the bar-
gaining table negotiating Collec-
tive Agreements for Extendicare 
nurses, V.O.N. 's, Alberta West 
Central Health Unit employees , 
Red Cross nurses and Jubilee 
Nursing Home employees. We 
have just concluded a Health Unit 
Collective Agreement and are 
beginning the process of Hospital 
Bargaining. 
In most of these negotiations, 
U.N.A. faces employers inter-
ested in balancing depleting 
budgets by forcing regressive con-
tract provisions on nurses - re-
duced real wages, rollbacks in 
vacation entitlements and sick 
leave provisions, reduced em-
ployee benefits, less-flexible 
scheduling options, and less job 
security . 
U.N.A. Negotiating Commit-
tees are battling to gain improve-
ment in contracts. Here's how 
your negotiators view those 
struggles. 
RED CROSS 
BARGAINING 
- by Lesley Haag 
U.N .A. Local #155 began 
negotiating for its first Collective 
Agreement with the Canadian Red 
Cross Society - Edmonton Centre 
in December, 1986. After eight 
days of bargaining over the past 
four months, agreement has been 
reached on about one half of all 
non-monetary issues. Monetary 
items such as salary , vacation 
entitlement, charge pay will be 
addressed once the remaining 
non-monetary issued a(e settled. 
First Agreements are always 
difficult to achieve. The nurses are 
seeking a contract similar to the 
Provincial Hospitals Agreement. 
Because the employer is unfamil-
iar with this Agreement, negotia-
tions at times have slowed to a 
snail's pace. The employer seems 
to have particular trouble with the 
concept that nurses should be 
scheduled at least ten hours off du-
ty between shifts, and with the 
Union's right to conduct its busi-
ness and have its dues deducted. 
The members of the U.N.A. 
Negotiating Committee for Local 
#155, are encouraged, howevet', 
by the overall progress made in the 
last round of bargaining on March 
10 and 11, and look forward to 
continued progress when they 
meet with the employer's commit-
tee again in mid-April. 
ALBERTA WEST CENTRAL 
HEALTH UNIT 
by Wendy Danson 
On April22, 1987, a settlement 
was reached between UNA Local 
#98 and the Alberta West Central 
Health Unit. The Memorandum of 
Settlement is for a one year agree-
ment and provides status quo on 
salaries, increases to transporta-
tion, per diem, and temporary 
assignment pay. The 5-5-4 work 
week replaces the hours of work 
Article. The settlement is to be 
presented to the members of Local 
#98 for ratification. 
TORTOISE AND RABBIT BARGAINING 
TORTOISE-
STYLE 
BARGAINING 
- by David Thomson 
Negotiations between the em-
ployers and Jubilee Nursing Home 
U.N.A. Local #157 are making 
very slow progress. The employer 
continues to demonstrate a lack of 
understanding of the bargaining 
process by reneging on some pre-
viously-agreed-upon articles. 
This, coupled with his refusal to 
move on such basic items as ter-
mination only for just cause, time 
Newsbulletin 2 
and one half for time worked on 
a Named Holiday , and the Rand 
formula for dues deduction, is 
leading the U.N .A. Negotiating 
Committee to consider taking a 
strike vote. 
The only bright spot is that the 
employer has now retained a law-
yer to advise him. This has in-
jected some rationality into his 
responses and has resulted in a 
number of his proposals being 
withdrawn. 
The employer continues , how-
ever, to act in a vindictive and 
patroTlizing ma; ner towards the 
U.N.A . bargaining team and in 
references made to the nurses who 
are members of U.N.A. Local 
#157 . 
The effo11s of the U. N. A. 
Negotiating Committee continue 
to enjoy the full support of the 
membership as evidenced by sev-
c!ral nurses having attended nego-
tiations on their off-duty days. 
If meaningful progess is not 
achieved during the next round of 
negotiations, the Local will be 
asked to consider alternative 
courses of action. That should 
make the tortoise stick his head out 
and face the world! 
RABBIT-
STYLE 
BARGAINING 
- by David Thomson 
Negotiations between the Ex-
tendicare and U. N. A. Local # 117 
have moved along with speed and 
with a commitment by both par-
ties to achieve a mutually-
acceptable Memorandum of Set-
tlement. On the first day of 
bargaining U.N.A. tabled its 
proposals and then reviewed the 
same. The employer had no pro-
posals- no takeaways , rollbacks, 
or concessions. The following 
negotiating session saw the em-
ployer respond to all non-mone-
tary items, agreeing to some with 
no questions asked. On other 
items agreement-in-principal was 
reached, subject to agreeable wor-
ding. Significant monetary items 
will be discussed in detail at the 
next meeting, and barring a com-
plete employer reversal , a 
negotiated settlement is likely . 
WHO'S LUCKY TO HAVE A JOB? 
by Margam Ethier 
President 
The last few months have seen 
hospitals respond to the Govern-
ment's cutbacks in health care by 
bed closures, position elimina-
tions, and threats of lay-offs. 
Health Unit employers, in the 
recent negotiations attempted to, 
but were not successful in, achiev-
ing a three percent rollback in 
wages. Throughout, the message 
being given by management is that 
nurses are lucky to have jobs; and 
somehow it is the nurses • respon-
sibility to address the problem of 
less funds being provided to health 
care agencies. 
The opposite, of course is true. 
Employers are always lucky to 
have nurses work for them- even 
in these times. Nurses come fully 
trained to the job, work with little 
or n<Y supervision. and assume 
accountability - not only to their 
employer- but to their profession, 
and th~r patients. 
Throughout this past year, 
Hospitals across the province have 
been short of nurses. City hospi~ 
tals were running with 20 - 40 
vacancies for nurse.c;. With sum-
mer approaching, even with the 
closing of units, employers will be 
lucky if there are sufficient 
numbers of nurses to staff the 
hospitals. But don't count on it. 
Other provinces and the U. S. are 
currently wooing our nurses away 
from Alberta. 
If this cutback/layoff threat was 
just a ploy by the Employer/Gov-
ernment to lull our members into 
thinking we are lucky to have jobs 
w so that we would not ask for any 
improvments to wages and work-
ing conditions in our upcoming 
negotiations -it may just backfi re. 
The disruption to our members' 
lives- through changed schedules. 
displacement and bumping to 
floors that are not our specialities, 
and the general uncertainty 
throughout the whole process -
will not be soon forgotten. 
All it has served to do is to tie 
up our Local executives' time in 
meetings with management, and 
meetings and phone calls with 
their members to dispel ~rroneous 
rumour~. threats and directives 
from management. Employers 
EXECUTIVE DIRECTOR'S REPORT 
by Mmdy Danson 
Executive Director 
ith the coming of spring, our 
thoughts turn to getting out into the 
sunshine , exercising ... and of 
course developing contract pro-
posals. It is not quite a year ago 
that we signed the current Collec-
tive Agreement. Nevertheless, in 
keeping with the U.N.A . 's prac-
tice of involving all levels of our 
membership in the upcoming 
round of negotiations, the call has 
gone out to request your recom-
mendations for contract propos-
als. Please take the time to do 
some planning and careful delib-
eration as to the proposals your 
Local wishes to put forward this 
year. A good set of ingoing de-
mands, strongly supported by the 
U.N.A. membership, is essential 
to start off bargain · the co r-
rect foot . 
While Hospital bargaining is 
just beginning to get underway , 
six other U.N.A. Locals are either 
in the midst of or concluding 
negotiations for their Collective 
Agreements. As reported else-
where in this Bulletin, the seven 
Health Unit Locals in group bar-
gaining have successfully con-
cluded negotiations fo r a renewal 
of their Collective Agreement. 
The Memorandum of Settlement 
was ratified by a 100% vote of the 
members vot ing. This is seen as 
a strong vote of support for and 
confidence in the bargaining com-
mittee and the sett lement it 
reached. I extend my heartfelt 
appreciation to the Negotiating 
CQ!J!mittcc fgr tb · com mitmenL 
and hard work during those nego-
tiations. Our members at Red 
Cross, Alberta West Central 
Health Unit, Extendicare and 
SYNOPSIS OF FEBRUARY 
EXECUTIVE BOARD 
- by Barbara Diepold 
Vice-President 
An Executive Board Meeting 
was held in Provincial Office on 
February 24-27 , 1987. All Board 
Members were in attendance, with 
Noreen Lorratt, Local #67 replac-
ing Lena Clarke, N.C.D. Rep. for 
February 26, and 27, 1987, as 
Lena was scheduled for surgery. 
(The entire Board wishes Lena a 
speedy recovery. As well , this 
was Lena' s last Board Meeting as 
she will be retiring from Nursing 
and we thank Lena for all her hard 
work on U.N.A. 's behalf.) Four 
observers were in attendance for 
the Board Meeting; plus Kathleen 
Connors, PresidentofN.F.N.U., 
and Vera Chernecki, President of 
M. 0 . N. A. were present for Feb-
ruary 24. Kathleen and Vera met 
with the Board the evening prior 
to the Board Meeting to discuss the 
National Federation of Nurses' 
Union. 
The Board passed a policy 
which states: "U.N.A. supports 
universal accessibility to health 
care and therefore considers the 
refusal by medical practitioners to 
perform medically-insured serv-
ices on the basis of monetary con-
siderations as unethical.'' 
A general discussion took place 
regarding the effect of cutbacks in 
the Locals. All Districts reported 
what has been occurring in their 
Locals. 
The Analysis on Hospital Nego-
tiations with the recommendations 
requiring a decision at this Board 
Meeting such as Timelines were 
dealt with. 
District Chairpersons are to 
submit the name of their District's 
Representative on the Hospital 
Negotiating Committee to the 
Executive Board two weeks prior 
to the May Board Meeting. The 
1987 Budget has been amended in 
order to provide funding for the 
possibility of non-Board members 
on the Hospital Negotiating Com-
mittee. The Hospital Demand Set-
ting Meeting will be held at the 
Edmonton Inn on September 10, 
11 , 1987. The remainder of the 
recommendations were referred 
to the May Board Meeting. 
The Executive Board asked for 
Nora Spencer's resignation. 
N. Spencer is a Central District 
Representative and stated to the 
Board that she believed she was 
under no obligation as a Board 
Member to support the policies of 
U.N .A. including U.N.A.'s pol-
icy of ' ' Non-participation in Com-
pulsory Arbitration". The fol-
lowing statement by Nora Spencer 
is included in the minutes: " That 
I have no intention of resigning 
from the Executive Board and will 
continue to carry out my duties as 
Central District Rep. to the best of 
my ability until directed by Cen-
tral District following their next 
District Meeting to tender my 
resignation to the Executive 
Board." 
The Legislative Committee re-
viewed " Board Policies" and 
made several recommendations to 
the Board. At the next Committee 
meeting, the "General Policies" 
will be reviewed. A general policy 
statement regarding Lay-off and 
Cutbacks was also developed and 
reads as follows: "U. N.A. is 
opposed to any legislation or any 
fiscal policy which results in 
limiting the quality of health care 
as well as the delivery and expan-
sion of Community Preventive 
health services". Conditions to 
which budgetary cutbacks are sub-
ject can be found in the General 
Policy Manual, Page 40. The Con-
stitutional Amendment form and 
the Contract Proposal form were 
have used the excuse of cutbacks 
to try and erode our hard fought 
gains in our contract by asking for 
concessions such as foregoing the 
1987 salary increase, not paying 
overtime, and posting schedules 
without 12-weeks' notice. All that 
has done is made our nurses hop-
ping mad. Just the opposite of the 
climate the Employers/Govern-
ment would like when hospital 
nurses go back into bargaining in 
the fall. 
Health care dollars have been 
spent and continue to be spent in 
capital projects of building new 
hospitals with wa.~eful duplication 
of equipm~nt, speciality areas, 
and services - including high 
priced administrative personneL 
And now the Employer/Govern-
ment expects the employees to 
find money to fund the operating 
costs of hospitals and community 
services. 
Jubilee Nursing Homes, and the 
Edmonton V.O.N. are still in 
active negotiations. 
The results ofthe 3% provincial 
government cutback to the budg-
ets of provincial hospitals are 
viewed with mixed reactions. On 
the one hand it is pleasing to note 
that very few of our members have 
been laid off as a result of the cut 
backs. While many positions have 
been eliminated, and the staff 
relocated through the position 
abolishment and bumping proce-
dures, particularly in the larger 
hospitals , the final shake-down 
has resulted in very few actual 
layoffs. On the other hand, this 
makes one angry that such a furor 
bad been created by the ho pital 
and the press during this period of 
uncertainty. This also makes one 
wonder why this happened. Mem-
bers should not be duped into 
revised. 
The Executive Dire<,tor is to 
develop a program proposal for 
the Education Committee to con-
sider in regards to designing 
modules to cover the three priori-
tiesofU.N.A. intheareasofCol-
lective Bargaining, Administra-
tion of Collective Agreements and 
the Principles of Unionism. These 
modules would not be a replace-
ment for the existing Educational 
Structure U.N.A. has in place, but 
rather an option for Locals and/or 
Districts to be used at the Local/ 
District level. 
Membership Services Commit-
tee examined all the Hotel pro-
posals submitted for consideration 
for the 1988 Annual Meeting and 
the Board accepted its recommen-
dation that U.N.A. 's 1988 Annual 
Meeting be held at the Edmonton 
Inn, October 18, 19, 20, 1988. 
Changes to the Local Treasurer's 
Kits were approved and are to be 
implemented immediately. 
The Steering Committee pro-
posed a policy opposed to 
Employers' "Smoke-free Poli-
cies". It is U.N.A. 's position that 
where an Employer is concerned 
about smoking, properly ven-
tilated and separate, designated 
smoking areas shall be provided 
for employees and patients/ 
clients/ residents/guests." A 
"smoke-free" policy will not stop 
people from smoking and can lead 
to health and safety problems. The 
concerns expressed by non-smok-
ers in regards to "second-hand 
Continued on Page 7 
It really boils down to where 
does the money come from? And 
nurses' pockets are pretty thin.ln 
the past few years, by not getting 
any significant increases in wages 
and working conditions, the 
nurses have already been subsidiz-
ing health care services . We're 
taxpayers too and they just boost-
ed our taxes. pm 'tit abouttime we 
said "No thanl\s, I've already 
given at work"? 
The citizens of this province 
have elected representatives to 
spend our taxes wisely and to tirst 
spend this money on our bask 
needs - such as health care. lfhis 
government has foolishly spent 
our tax dollars on anything but the 
basic services. Given their shoddy 
work record and the factthat they 
continue to get re-elected, I'd say 
the Tory M.L.A. 's are the ones 
who are lucky to have jobs. 
thinking that layoffs continue to be 
the possibility for Alberta nurses. 
This is not so. We know that 
Alberta does not have an over-
supply of nurses in the Province 
at this time. We know that nurses 
are in demand . Were all of these 
manoeuvers designed to humble 
our members? Were they designed 
to deflate our confidence and pos-
sibly lessen our demands for this 
round of collective bargaining? I 
can answer in the affirmative to 
these questions and I hope you will 
do some care fu l thinking on them 
as well. 
ff anything, the employer's and 
government 's actions of this 
spring should fortify us in our 
bef: that we demand whal we 
deserve and deserve what we de-
mand. We are the ones that must 
stand up for our own rights and we 
should be proud doing so. 
NEW BOARD 
MEMBER 
lsabelle Burgess. President of 
O.N.A. Local/133 at the Royal 
Alexandra Hospital. has been 
etecu:d by tbe North Central 
District presidents at the last NCO 
meeting to replace Lena Clarlce as 
a District Rep. on the UNA 
Executive Board. 
IsabeUe pas been President of 
Locall33 since 1983. Originally 
from Glasgow. Scottand. where 
she trained as an RN and a mid· 
wife, she has nursed in Canada at 
the Ale.x since 1973 in the neo--
natal imensive care unit. Isal>elle 
has been a strong leader at Local 
1133 and has kept management 
busy by encourag.ing ONA mem-
bers to enforce all provisions of 
their Collective Agceement. We 
wish Isabelle suc;cess as a District 
Rep. and we thank Lena Clarke 
for her long years of work. She 
has retired frODl nursing and is 
going full speed forward in a new 
career~ setting up a doU museum 
in New BtuQSwick. 
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VOTE RESULTS 
Do you agree with the 1986 Annual Meeting 
Policy of non-participation in Compulsory 
Arbitration? 
~ Yes D No 
73% of lixals & 68% of members said ''yes' : 
-by Trudy Richardson · 
March 17, 1987, was voting 
day. U.N.A. members wereasked 
whether they agreed or disagreed 
with the U.N.A. policy which 
reads: 
Agreement. In the event that it 
is not possible to conclude a set-
tlement , the Negotiating Com-
ittees wi ll meet with the 
membership and the Negotiat-
ing Committee will recom-
mendstrikeaction. IftheCom-
mittee's n:<:ommendation is 
accepted , a strike vote shall be 
conducted in the Local. 
cast thei r ballots. 73% of Locals 
and 68% of the members voting 
agreed with the policy of non-
participation in compulsory 
arbitration. 
NO REDUCTION OF 
VACATION ON LTDI 
- by Marilyn Vanasour 
on long-term disability. 
The employer reduced her vaca-
tion entitlement for the period dur-
ing which she was on long-tenn 
disability. 
The Union argued that vacation 
entitlement is earned by "con-
tinuous service'', according to the 
Collective Agreement, and since 
she was an employee throughout the 
period of illness, she was entitled 
to her full vacation. The employer 
argued that mere employee status 
is not enough to earn vacation en-
titlement. She must be actively en-
gaged as an employee, and there-
fore she did not earn vacation 
while on disability. 
The arbitration board noted that 
the term "continuous service" is 
not defined anywhere in the col-
lective agreement. However, there 
are express provisions in other 
Articles of the Collective Agree-
ment which specify when certain 
other benefits are reduced. There 
would have to be similar specific 
wording to reduce her vacation 
entitlement. Since the Collective 
Agreement is silent, her vacation 
entitlement cannot be reduced. 
''U.N. A. is opposed to any 
compulsory arbitration legisla-
tion. Regardless of any legisla-
tion, U.N.A . members alone, 
and not the government or any 
other body , will decide when 
the Union will strike and when 
it will not. 
U.N.A. 's Negotiating Com-
mittees will negotiate in good 
faith to conclude a Collective 
If strike action is rejected, the 
Employer's last offer wi 11 form 
the basis of the new Collective 
Agreement. U.N .A. will not 
partic ipate in Compulsory 
Arbitration ." 
( 1986 Annual Meeting) 
3,308 of 10,902 e ligible voters 
U.N.A. members remain strong 
in their support of free collective 
bargaining which allows nurses to 
make decisions at every point of 
the bargaining process about their 
wages and working conditions. 
This ratification of the policy on 
compulsory arbitration gives 
strength and direction to the 
U.N.A. Executive Board , to the 
U.N.A. Negotiating Committees 
and to the U.N.A. staff. 
U.N. A. recently won an arbi-
tration which answered the ques-
tion of whether an employer can 
reduce an employee's vacation 
entitlement while the employee is 
A full-time employee was . 
absent because of illness, taking 
sick leave, then short-term disabil-
ity, and then long-term disability . 
She eventually returned to work. 
Everyone on short-term or 
long-term disability should check, 
when they return to work, to make 
sure that their vacation entitlement 
has not been reduced. 
MADELEINE 
PARENT 
AWARDED 
HONOURARY 
DEGREE 
- by Trudy Richardson 
United Nurses of Alberta ha,-; 
nominated Madeleine P.arent for an 
Honourary Doctoral Degree from 
Athabag 1Jm¥0JfiW 
fiappy ro announce that in a 
February news release. President, 
Terry Morrison of Athabasca 
University named Madeleine 
Parentasoneofthe 1987 recipients 
of this award. Convocation will 
take place in Athaba.<iea on June I 3, 
1987. 
Madeleine is a long-time friend 
and supporter of U.N.A. In the 
nomination let.er. Margaret Ethier 
cites Madeleine's long history in 
organizing textile workers in 
Quebec, herdetennined efforts in 
opposing anti-union governments. 
and heron-going work oflobbying 
for equal status for women. 
''Madeleine Parent". says Ethier, 
"is an inspiration for Canadian 
women, Canadian workers, and 
Canadian trade unionists.·' 
Madeleine organized many of 
the major textile plants in Quebec 
· in the rigid anti-union era of 
Premier Maurice Duplessis. For 
her involvement in the 1946strike 
against Dominion Textile of Mon-
treal, she was convicted. then later 
acquitted, of seditious con-
spirarcy. During another dispute, 
she was branded a communist and 
dismis.'iCd by the bosses of her own 
union, the United Textile Workers 
of America. because she refused to 
recommend ratification of a con-
tract she considered unjust. She 
proceeded then to organize the 
Canadian Textile and Chemical 
Unions, and. with her husband, 
Kent Rowley. founded the Con-
federation of Canadian unions. 
The C.C.U. remains today ana-
tional federation of independent 
Canadian unions, with no affilia-
tion to the international unions of 
the United States. 
Althoug Madeleine has retired 
from paid employment she re-
mains active in her commitment to 
worker\ in this country. She iscur-
rently the Quebec regional 
Newsbulletin 4 
Women (NAC). a national 
umbrella organization represent-
ing over 500 women' s groups in 
Canada. Madeleine eo-chairs the 
Employment Committee of NAC 
and chairs the NAC Support to 
Native Women's Committee. In 
this latter capacity she has worked 
tirelessly to lobby the Parliamen-
tary Committee and the House of 
Commons to ensure the passage of 
the Bill allowing for the full par-
ticipation of native women in their 
native communities. Once the Bill 
was passed, Madeleine has con-
tinued to work with native women 
identifying the problems relating 
to implementation of full and equal 
status. 
As the Quebec retional rep-
resentative on the NAC Executive 
Board, Madeleine has single-
handedly brought about a reunifi-
cation of francophone and anglo-
phone women's groups. Her bil-
ingual and bicultural skills have 
made it possible for both sectors of 
Canadian women's groups to trust 
Madeleine and to form joint action 
committees on several critical 
issues, as well as to maintain 
solidarity within NAC. 
In recent years. Madcleinc has 
maintained close ties with United 
Nurses of Alberta. attending con-
ventions, advising U.N.A. on con-
tract matters, speaking to health 
unit nurses on strike. and being 
present at rallies and marches. 
Madeleine says she looks for-
ward to coming to Athabasca to 
receive an honourary doctorate ... I 
am very pleased and honoured ." 
she says. "For me it means that in 
Alberta there are people who are 
concerned about the problems of 
women and trade unions.'' 
Our thanks to Athabasca 
University and our congratulations 
to Madeleine Parent. 
identify the level of patient care in vastly reduced numbers of 3. Enforce Article 11 -
required. This charting is fed into hours of total care needed. Probationary Period. 
Although the bargaining table is a compute r which compiles the And so patient classification Make sure every new employee 
the ultimate battleground where total patient care required per unit systems grind on, round the clock, gets a full five shifts of orientation, 
Unions face the employers, the in the entire hospital. Because shift after shift, and deliver fewer and that the first four are on day 
time between rounds of bargain- levels of care fluctuate, so too, and fewer nurses to the units to shift, and that the first evening or 
ing is critical. Durin! the life of accordi to the co ter, do care for the patients. Whatever the ' 1 night shift is supervised. 
t1 ~leedn Ag; e!YI·~it tf'ff""'"'--WN""'ftf'oW.IItf ... lfMI!',Iifltlllri_,...._._~~~~~~~~~~~~~~;d~-~PW~.~seJ;iiii.~· .14Wjrbi.iiuQtJoated"o~!4''~.1lt.lltOO 
perative that Unions ensure that permanently staffed at " bare value of patient classification your unit, or~k"~ 
every Article is enforced. Griev- bones"levels, it is presumably systems and the wonder of new demand adequate orientation to 
ancesmustbefiledeverytimethe possible to "float" additional technology, U .N.A . members every new unit. 
employer violates or misinterprets nurses to units as required. This know that the end result is what it 4 . Enforce ArticleS- Layoff 
the provisions of the Collective relatively new process of staffing is all about • chronic understaff- & Recall. 
Agreement. Problems with the en- hospital units has consistently, ing, increased stress, reduced pa- Make sure that layoff proce-
forcement of provisions must be across Canada and in the U .S., tient care, increased legal liability, dures are stringently adhered to. 
recorded and used as the basis of resulted in chronic understaffing and growing job dissatisfaction. Most employers dislike the "bum-
new wording and improved de- of hospital units. When nurses So what can U.N.A. members ping" process enough to use 
mands. And because • 'the party thought of a way to address this do to offset the results of patient layoffs and position elimination as 
with the least power must do the understaffing- code all patients at classification systems? Basically a last resort in their ever-constant 
most work", it falls on the Union high levels of required care- the the answer is to outsmart the com- attempt to reduce costs. 
to respond to new and agressive c reators of patient classification puter! That simply means, out- 5 . Enforce Article 16. 
actions of the employers . systems invented the Quality smart the management minds that Temporary Assignments. 
U .N .A. has been faced recently Assurance Program. Lest the devised this sophisticated means If the supervisor is off the floor, 
withemployersseekingtobalance name mislead us, Quality of saving money. donotvoluntarilyassumecharge. 
their depleting budgets by elimi- Assurance is far less concerned Your Collective Agreement If you continue to call your absent 
nating positions and/or laying off with quality patient care as it is provides you with many ways to head nurse, she may then learn to 
employees. While our first re- with quality and accurate charting ''fight back". Insist that every designate someone in charge and 
sponseistohaveArticle 15ofthe by nurses . It is a program which provision be fully implemented arrange for additional staff to 
Provincial Hospital Agreement intervenes in the patient classitica- and make your Collective Agree- handle the patient assignment. 
and the Royal Alexandra Hospital tion coding system by "correct- ment work for you. A · ed 6. Enforce Article 17- Workers' 
greement mterpret and ap- ing" charts which up-grade the 1. Insist that the scheduling pro-
pliedaccordingtoourUnionposi- level of required patient care. visions of Anice 7are followed. Compensation. 
· 1 k h h ffi If your unit is understaffed the 
uon, we a so nowt at t e e ects Therefore: chronic understaffing. File grievances if you are not f 1 ff ~ h' likelihood of injuries, especially 
o ayo s are more aar-reac mg The reason the computer relent· given proscribed breaks and meal h A · 1 15 d fi N 1 back injuries, increases. File a t an rt;c e e mes. ot on y lessly understaffs units , is not periods. Do not work a few 
'11 bel 'd ff b 1 f~ be W.C.B. claim for every injury, 
w; nurses aa o • ut ayo as cause it is dumb or inefficient, minutes "over" for free. File 
f th h I h k '11 thus pressuring the employer to o o er ea t care wor ers wa or even because if is a cheap overtime requests f<or all ma'ssed 1 t d d d staff adequately. An increase in 
pace grea er stress an eman s model; it is because it is pro- meal periods and breaks, and for 
On U N A be med b claims has the potential of costing 
· · · mem rs . gram Y management person- all time worked "over''. Grieve 
A h 't I 't 1 ed 1 h h the employer money. s ospt a una s are c os ; as ne w o ave one persistent pur- when shift schedules are not 
fewer nurses are expected to care pose- save money! Therefore, all posted 12 weeks in advance. 7. Enforce Article 23 - Discipline. 
for more patients; as R.N.A.'s the " little'' parts of patient care Grieve if you are not getting day Understafting increases the 
and N .A. 's are reduced in nu m- do not figure in their coding duty 215 of your shift cycle. Do likelihood of mistakes and errors. 
bers; as cleaning staff. laundry systems - the time to walk to a not let the employers change your This means a potential increase in 
staff. ward clerks, health science patient's room. the time to walk scheduled days off with less than letters of warning and other dis-
workers, and other auxiliary staff to the supply cupboard and back, 14 days' notice. If they do, claim ciplinary actions by the employ-
diminish in numbers- the remain- the time to chart medications, the overtime. ers. Grieve every letter of warn-
ing staff is expected to ·'cope·· time to lift a fallen patient, the time As long as nurses donate time ing and every other disciplinary 
without having patient care suffer. to seek a colleague· s opinion • to and wages to the employers, there action which results from under-
One very sophisticated way to say nothing of ever stopping to is little reason for the employer to staffing. We cannot allow the 
make it look as if patient care does talk to the patients. A patient hire and pay more nurses. employer's systematic understaff-
not lose quality is to use some admitted to a unit after the daily ing to rebound on nurses' job 
· · f h · fi 2 . Enforce Article 8- Overtime. · c full vanataon o t e pat;ent classi aca- charting, may have hours of nurs- secunty. are y-documented 
tion system. Very simply put, ing care given but if he/she dies Claim overtime everytime you grievances also help to protect 
· 1 · fi · · work it. It becomes cost effective f h Id · th b pataent c assa acataon as an attempt before morning, none of these nurses rom s ou ermg e ur-
to codify patients' needs. A nurse minutes ·'count" . All of these for the employer to hire more staff den of I iability at Fatality 
is expected to chart patients every kinds of time are shaved off the in order to avoid time and a half Inquiries. court proceedings, and 
24 hours using a coding system to .. required patient care" and result payments for time worked· A. A . R. N. Disciplinary Hearings. 
- by Trudy Richardson 8. Enforce Article JO- Part-time, 
Temporary, & Casual 
Employees. 
Do not allow the employer to 
schedule casuals more than 7 days 
in advance. This forces the em-
ployer to create pennanent posi-
tion~q-~2£L2£l at w him to 
rely on a Cllliiiir"wOrk pool. Do not 
allow the employer arbitrarily to 
add or subtract from part-timers' 
hours. Insist that all part-time 
employees have letters of hire 
stating hours per shift and shifts 
per shift cycle. No alteration can 
be made except by mutual agree-
ment. Enforcing these provisions 
forces the employer 10 till empty 
slots on the master schedule with 
permanent part-time employees or 
not know beyond seven days if he 
has sufficient staff. As long as 
casuals allow themselves to be 
scheduled beyond 7 days, or part-
timers agree to work at straight 
time on their scheduled days of 
rest, the employer is saving 
money and is not forced to create 
permanent positions and pay 
benefits. 
9. Use Article 32- Grievance 
Procedure. 
Grieve whenever and as often as 
your rights are violated. 
10. Enforce Article 34 -
Occupational Health & 
Safety. 
As understafting becomes more 
the norm, the health and safety of 
nurses becomes more threatened. 
Refuse to lift a patient by yourself. 
Refuse to do the laid-off pharmacy 
worker's job of mixing cancer 
drugs. Fill out health and safety 
forms and thereby force a meeting 
of the health and safety commit-
tee. Give complaints to your 
health and safety representatives 
for inclusion on the next agenda. 
Underline chronic understaffing 
as one constant in various pro-
blems, especially stress. Request 
additional staff as a solution. And 
never work alone. Grieve every 
instance of working alone. 
ll . Enforce Article 35 -
In-Service Programs. 
Force the employer to provide 
you with orientation, acquisition 
and maintenance of essential 
skills, and other necessary pro-
grams. Use this Article to demand 
proper orientation for all 
"floats". 
12. Enforce Article 36-
Protesllaaii llapoaslblllty. 
This is the key Article in your 
"fight back" campaign. Every 
time you file a Professional Re-
sponsibility Form you activate a 
meeting of the Committee. You 
also help protect yourself from 
legal liability. So tile those fonns! 
File when there is inadequate staf-
fing; tile when orientation isn ' t 
provided; file when equipment 
isn't provided; file when super-
visors violate hospital policy; file 
when '• floats' ' are not adequately 
oriented; file when staff are pulled 
inappropriately from your unit; 
file when patient care is below 
standards; file when other depart-
ment personnel are not available; 
file when asked to do the work of 
other professionals; tile when you 
are asked to look at the boiler or 
for bombs; file, file, file. 
Another reason to file PR forms 
is the employer· s failure to replace 
nurses away sick, on vacation, or 
on leaves of absence. If this occurs 
on your unit , file a PR form citing 
the number of nurses not replaced 
causing additional understaffing. 
And when you file, make refer-
ence to Hospital policy , the Nurs-
ing Profession Act, Accreditation 
Guidelines and any other Provin-
cial legislation being violated. 
And Professional Responsibility 
Committees, follow up the com-
plaints all the way to the Board of 
Trustees. 
This enforcement of your Col-
lective Agreement is absolutely 
vital to the next round of Hospital 
Bargaining. It is also critical to 
offset the negative effects of 
Patient Classification Systems. 
U.N.A. needs every member to 
join in a concerted action 10 stop 
the chronic understaffing that 
employers seem committed to in 
their undying need to balance their 
budgets . 
A DATE IS A DATE 
-by Da vid Thomson 
U.N.A. Local #98 members em-
ployed by the Alberta West Central 
Health Unit (A.W.C. H.U.) who 
participated in the health unit strike 
have had their original employment 
anniversary dates reinstated. 
Following the six month strike 
in 1985, the employer unilaterally 
adjusted the employment anniver-
sary date of each striker by the 
length of time she had been on 
stri ke. The effect of this adjust-
ment was to delay salary incre-
ments, increased vacation accrual 
and sick leave entitlements . 
The Board stated " ... each 
agreement must be looked at in the 
light of the language used." The 
contract referred to • 'years of con-
tinuous employment" and it was 
acknowledged that those who par-
ticipated in the strike were still 
employees even during the strike. 
For purposes of determining vaca-
tion entitlement ''it would be and 
is to everyone's benefit if the 
employees 'seniority' for vacation 
scheduling is a fixed point in time 
and not subject to change when-
ever a leave occurs.'· 
In regards to increments the 
Board wrote ''There is no doubt 
but that the (Employer) may not 
unilaterally change an employee's 
anniversary date because she was 
on strike. When an employee has 
completed her year of employ-
ment, she is entitled to her next in-
crement.'' 
The award also reinstated the 
general illness leave effective the 
employee's original employment 
anniversary date. 
In summary the award clearly 
establishes that employees remain 
as such during periods of strike 
and as a result, in the absence of 
specific language, the employer 
cannot adjust the employment an-
niversary date of employees who 
participated in a strike. After all, 
a date is a date and now the em-
ployer is required to keep it . 
VEGREVILLE 
EMPLOYER'S 
ACTION DECLARED 
~~DEPWRABLE'' 
- by Trudy Richardson 
A very important Arbitration 
has been won by UNA Local #42 
- Vegreville Health Unit. David . 
Thomson, E.R.O., presented the 
case for the Local. 
The issue set before the Arbitra-
tion Board was whether the em-
ployer had the right, at the end of 
the ten-month nurses' strike, to 
pay nurses who worked during the 
strike the wage increase won by 
the strikers for time worked dur-
ing the ten-month strike. In sim-
ple trade unionist language, was 
the employer entitled to pay scabs 
the wage increase for all the time 
they worked behind picket lines? 
The employer raised a prelimi-
nary objection that the Union did 
not file a policy grievance within 
ten days of the February LO, 1986, 
payment of the retroactive in-
crease to nurses who worked dur-
ing the strike. The grievance was 
filed March 13, 1986. The Union 
argued that the Local first knew of 
this payment on March 12, 1986, 
and that the grievance was, there-
fore, filed within the mandatory 
ten days. The Arbitration Board 
dismissed the employer's objec-
tion, because whether or not the 
grievance was within the ten days, 
the employer had failed to raise an 
objection at the first reasonable 
opportunity and therefore it must 
be assumed the employer had 
waived his objection. The Arbitra-
tion then proceeded. 
The parties agreed that a Mem-
orandum of Settlement was signed 
January 16, 1986, and that the 
Memorandum was subsequently 
ratified by the parties. They fur-
ther agreed that a Collective 
Agreement was in effect from 
January 27, 1986, to March 31, 
1987 . 
The Memorandum of Settle-
ment was introduced as evidence 
and section 7 was cited: 
"No other terms and condi-
tions of the Collective Agree-
ment effective Janaury 27, 
1986 to March 31, 1987, shall 
have any retroactive applica-
tion." 
The Union argued that the 
February 10, 1987, retroactive 
payment of the wage increase to 
nurses violating the strike, was a 
breach of the Memorandum of 
Settlement and in effect con-
stituted a reward for those em-
ployees who worked during a 
legal strike. 
The Arbitration Board found 
that the payment by the employer 
contravened the terms of the Col-
lective Agreement, violating the 
No Discrimination Article and the 
Salaries Articles. 
The Arbitration Board said that 
''the action of the employer was 
clearly a premeditated act without 
concern for its contractual obl iga-
tions and as such can only be 
deplored''., 
The Board had some reluctance 
to order that the monies paid to 
employees be recouped, and 
pointed to the fact that such an 
order would penalize persons not 
responsible for the employer's 
actions. The Board directed the 
parties to meet to try and resolve 
the issue based on the finding that 
the Collective Agreement was 
contravened and that the employer 
should take steps to mend the rela-
tionship he has damaged. 
The Board went on to say : ' 'The 
action of the employer was inflam-
matory and totally unacceptable. 
We believe that it is both appro-
priate and necessary for the em-
ployer to seek to mend the rela-
tionship it has damaged by 
breaching the Collective Agree-
ment. If the employer does not do 
so, this Board will consider the 
matter further." 
UNA Local #42 is now meeting 
to determine their position as to 
what they think is fair redress to 
the damage done by the employer. 
Congratulations to the members 
of UNA at the Vegreville Health 
Unit for their determined efforts 
in opposing the unfair and punitive 
actions of their employer. 
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HEALTH & SAFETY 
MERCURY NOT TO BE FOOLED WITH 
- by Trudy Richardson 
Mercury - you know , those 
elusive little silver balls that run 
about when a thermometer breaks 
- is a highly toxic substance. And 
it gives off very dangerous 
vapours. Therefore, safe cleanup 
methods must remove the me~­
cury while preventing it from 
evaporating. 
The most efficient , but also the 
most expensive method, is the use 
of a portable mercury vacuum 
cleaner. The vacuum is equipped 
with a carbon cartidge filter that 
eliminates mercury vapours from 
the vacuum dust , and a droplet 
separator that collects the liquid . 
Ordinary vacuum cleaners should 
never be used to collect mercury 
because they cannot retain mer-
cury vapours and instead release 
them into the air as a dangerous 
fine aerosol. 
According to an occupation 
hygienist with the Ontario Health 
Care Occupational Health and 
Safety Association, a number of 
hospitals are using in-house suc-
tion systems to clean up spi lled 
mercury. These systems are out-
fitted with water-trap devices that 
contain the liquid mercury and its 
vapours. 
A cheaper but messier alter-
native is the use of sorbents. There 
is a mercury clean-up kit conta in-
ing a carbon-based granular sorb-
ent avai lable. Although difficult to 
work with, powdered sulphur can 
also be used . These sorbents must 
be left on the spill site for a 
minimum of twenty-four hours. 
This m~ans the spill area must be 
roped-off or otherwise made off-
limits for a full twenty-four hours. 
All trapped mercury, whether 
in vacuumed or absorved state, 
must be put in labelled, sealed, 
and unbreakable contai ners. 
These containers must then be 
removed by a company capable of 
recycling the mercury safely, or 
of disposing of it in a manner that 
does not release it into the en-
vironment. 
The person doing the initial 
clean up should wear chemical-
type goggles and an approved 
mercury vapour respirator, as 
well as protective hand and body 
equipment. 
To ensure that all areas of your 
worksite are mercury-free, mer-
cury sniffers are avai lable which 
g ive immediate and accurate va-
pour level readings. A spill site 
should be monitored for several 
days to ensure that no droplets and 
CANADA PENSION 
PLAN AMENDMENTS 
-by Harry L. Mardon (with per-
mission from Jnvestors Syndicate 
for re-printing) · 
the CPPand dies could not receive 
the surviv~r benefit if be or she 
remarried. But under the new 
rules the surviving spouse will 
The Canadian Pension Plan has contin~,~e to receive the '• CfP 
been around for aboUt 20 year$~ benefit in the event of a .remar-
and has been long overdue for an riage. Anybody who haS had their 
overhauL Finally it has received' CPPsunfavorbenefitaatoffunder 
one. tbep~nt rulesisal*tobavetbe 
Tbe federal ~government has benefit reinstated as of Jan. l, 
made a .set of a~ndment~ to the 1987. There is no retroactivity, 
Canada 1\msion Plan (CPP) which however. 
went into effect on Jan. I , 1987. There are many more options 
The change which affects eve- for Canadians when 1t eotnes to 
rybody is an-increase in CPPcon- dmwing our their retirement .·. 
tribUfionsby bdth employees and lienefata ul\der the new CPP rules, 
employet"S. PreviOusfyo )'0\l JlQd Vou are now able to.dtaw a CrP 
you{ employer eacb contributed ~ion as early· as age 6(). e~ 
1.8 per Cent()( your salarytoCPP, if you ba~AOlluUy ~or a , 
foratQial()f3.6pet~. TheOOJP late liS·* 70. · 
trill\ltiOtl rate has increased by 0.2 HOWever. youmult iealize thal 
per cent annually froro 19S71o .· if you cake a CPP ~ ~ 
1991, and t,y 0.15 percent from ' age 65. f¥ ~ .. Will be less" 
1992 to lOt L ., . . . Ifs'~ estima(ed dud. fQi eada 
, ~ ooe ~~on fiom ~is rnonthbeffitiage 6S that fOCI tU.e 
rate mcrease asctaatyoor~ a CPepqnsion. yourentitlemeot 
tion to Cf\P itt ~x dedUctiJ>Je. wiU be ~ bfOSper cent. · 
At ~same flme as the gqvern- In 'Other words. if you ~to 
ment aonounctd the cohttibution ta.~ the CPr benefit as 800n aa 
rate increase it anrtQUnCed that you reaclted age 60. in effect you · 
there wilt be some .increase in woul<l obly be ~iving 70 pet 
benefits from the CPP, attd a re- centofthestandardCPPpension 
laxation of some. of the l'J,lJes, you'd get if you retired at age 65. 
f'or~xal'lple. the flttt-tatc:. w· "' On-the ()(her band. if you delay 
tion of the (::PP disability benefit dntwingyour CPP benefit pasbje 
has increased. In 1986 the max- 65. your entitlement would in--
imurn was $487 per mondt. That creasebY 0.5 per-teitt per month .. . 
basi~to~S63S ~ Obviously it is in yourbeat·n,:. 
ly in 1987, starting in January. teresttollt)ttakothepensioneerly, 
·' There is also an,increase in tbe and if you don't ..ecd tbe money 
~.combineddi~ilityapd at age 65. delay~ dlel*J· 
survivor benefits. • ·""'" ' sionuntilyou~leallyusethe., 
U~the l~rulesthesutviv.- money; b&ausettdlyour~ 
fng~.bf~wboisin ly payment$~ h laqer. 
Newsbulletin 6 
no vapours remain . Less-expen-
sive mercury badges can be used 
for monitoring, but these badges 
may have as much as a fi ve-day 
delay between a reading and the 
laboratory results. 
In cases where thermometers 
break near patients, in beds, or in 
incubators, it is imperative that the 
mercury be cleaned up immediate-
ly, because a warm, humid atmos-
phere such as an incubator causes 
the mercury to vapourize at a 
faster rate. After clean up, the area 
must be tested to be 100% mer-
cury-free before the bed or incu-
bator can be used again. 
It is important that your Health 
& Safety Committee demand that 
every employer establish a pro-
gram for mercury clean-up, and 
that employees become experi-
enced with the program by par-
ticipating in mock spills. 
Check your worksite and your 
hospital procedures manuals to see 
if effective mercury clean-up pro-
cedures and equipment are in 
place. If not, demand protection. 
Mercury is a very toxic substance 
and nurses, other health care 
workers, and patients have a right 
to be protected from it. 
MOUTH-TO-MOUTH 
RESUSCITATION-NEVER SAFE! 
- by Trudy Richardson 
Nurses at the Rockyview Hos-
pital in Calgary are using. their 
Occupational Health and S.afety 
Committee to raise questions 
aboUt the risks to nur.ses of mouth-
to-mouth resuscitation techniques. 
No one questions the need for 
resuscitation procedures, but is it 
necessary to expose the health care 
providers to the risks mouth-to-
mouth procedures pose? 
The answer is simple: no! 
The solutions become more 
complex. The level of care the pa-
tient receives must be maintainted, 
while the risk level to the nurse 
must be decreased. A number of 
possible solutions are presently 
being tested by different health 
care workers. 
Many ambulance drivers, para-
medics, emergency medical tech-
nicians, and hospital nurses prefer 
the pocket face-mask for resusci-
tating procedures. This mask is 
made of soft collapsible material 
and can be carried in a pocket. The 
face piece must be transparent so 
that the resuscitator can see the pa-
tient's mouth to ensure that the air-
way remains unobstructed. The 
mask is available with or without 
an oxygen inlet. If oxygen is 
available the resuscitator can 
simultaneously ventilate the pa-
tient with air from her own lungs 
and from the oxygen source. 
Masks vary in the amount of oxy-
gen delivered to the lungs. 
One distinct advantage of the 
. pocket face-mask is that it allows 
the rescuer to use both hands to 
maintain the proper head-tilt and 
to hold the mask firmly in place. 
Face masks provide varying 
degrees of protection for the 
resuscitator. The variance in the 
amount of protection is determin-
ed by the type of masks used: 
a) all masks provide at least the 
aesthetic and sanitary value of not 
having to put your mouth on a 
stranger's mouth -and usually a 
sick stranger at that. Or as one 
paramedic put it, "Who wants to 
taste somebody else's cheerios?" 
b) beyond this basic barrier 
feature, masks vary greatly in ad-
ditional protection . If the air-valve 
is simply a tube, then expelled air 
from the patient's lungs, along 
with bacteria and viruses can 
readily be passed through the tube 
into the mouth of the resuscitator. 
A much more effective protection 
is provided by a mask with a one-
way airvalve and a separate ex-
haust system. This one-way air 
valve is further improved in its 
protection value if micro-pore 
filters are used in both the valve 
and the exhaust. That way there is 
protection for both patient and 
nurse. A single two-way tube is 
made safer if a micro-pore filter 
is inserted , so that even if there is 
a direct return airflow, there is an 
air exchange but not a germ/virus 
exchange. 
Now you may begin to wondet: 
about the real protection these 
filters provide . It would seem 
from a literature search that the 
more expensive the mask, the bet-
ter the protection. But the absolute 
protection value remains unre-
ported . With the undiagnosed pa-
tient who may hve anything from 
a cold to AIDS, no one claims 
perfect protection from any mask. 
The second resuscitation tech-
nique proposed in the place ofthe 
mouth-to-mouth procedure is that 
of the bag-valve-mask. All the 
literature scanned seems to agree 
that the bag-valve-mask ventilator 
is very difficult to use. The pri-
mary problem is keeping an effec-
tive seal between the patient's face 
and the mask. Also the appropri-
ate-sized bag-valve-mask unit 
must be used because an adult unit 
used on an infant or child may lead 
to severe lung damage. 
To replace mouth-to-mouth 
with bag-valve-mask, the alternate 
procedure must be at least as ef-
fective for the patient as mouth-to-
mouth. Because one hand is used 
to pump the bag, it is very difficult 
to maintain the seal between face 
and mask and to maintain proper 
hyperextension. Some experts re-
commend repeated practice and 
regular in-service retraining for all 
health care personnel. The most 
common recommendation is for 
this procedure always to be done 
by two people • one to hold ·ltlt."---
mask in place and one to hold the 
head and neck in position to main-
tain an unobstructed airlfow, and 
to pump the bag. This latter sug-
gestion is strongly supported by 
the first aid and CPR instructors. 
Otherwise the use of the bag-valve-
mask technique is liable to be less 
effective for the patient than the 
mouth-to-mouth procedure. 
Needless to say the bag-valve-
mask procedure is much safer for 
the health care workers providing 
the ventilation. 
The Occupational Health and 
Safety Committee at the Rocky-
view Hospital are requesting that 
face masks with micro-pore filters 
be provided at every patient 's bed-
side, and that these masks be 
available in the emergency , isola-
tion, and intensive care units. 
In Burbank and Anaheim, Cali-
fornia , face masks are now man-
datory in emergency wards. 
The Metro Toronto Police have 
equipped 1400 police with pocket 
face masks carried in a case strap-
ped to their belts. 
Costs range from $3.95 to 
$13.50 to $21.95 and more, 
depending upon the kind of masks, 
air valve, exhaust, and filters. 
Many different bag-valve-masks 
are available, again ranging in 
price depending upon the quality 
of the valve-system, the quality of 
the mask seal apparatus, and the 
quality of the bag itself. Many 
hospitals have one of these masks 
available in every unit in a crash 
basket, and multiple bags availa-
ble in specialized units. 
A worthwhile exercise for 
Occupational Health and Safety 
Committees is an inquiry and an 
inspection of your worksite to find 
out what equipment and what em-
ployer policies exist so that nurses 
are never required to do mouth-to-
mouth resuscitation. 
WHAT LAYOFFS? since April I the employer regularly calls laid off employees 
to work almost the same if not 
- by Trudy Richardson 
The last few months have seen 
a flurry of activity as hospital 
managements have tried to bal-
ance their dwindling budgets by 
reducing staff. Position e limina-
tions and layoffs have become 
major issues in many Locals. 
Local Executives have spent un-
told hours meeting with manage-
ment to ensure the Collective 
Agreement was adhered to; and 
meeting with members to explain 
bumping rights and procedures, to 
answer questions, and to calm 
fears. 
There is no doubt that much 
energy and time has been expend-
ed around this layoff business, but 
what in the end really occurred? 
Local #115 Foothills 
- 8 layoffs occurred as a result of 
position eliminations. 
- all eight layoffs have been 
grieved because those laid off 
were not the 8 least senior 
employees. 
Local #I Calgary General 
- 56 full-time equivalents were 
eliminated- but no layoff.'> re.,ulted . 
- a grievance has been filed 
because management allowed all 
the bumping and choices of vacan-
cies to occur and then posted 30 
new vacancies at the end of the 
process. This is a violation of 
Article 15 because these vacancies 
should have been made available 
as soon as positions were elimi-
nated - then nurses could pick the 
vacancies on a seniority basis. By 
posting the vacancies late r , sen-
iority is no longer the determin-
ing factor and instead skills, 
knowledge, efficiency. and expe-
rience become deciding factors 
with senio rity kicking in only if the 
othe rs are considered equal. 
~-Local IY.lll Uoly Cross 
.-- - four people with more than 2 
years seniority were prevented 
from exercising the ir bumping 
rights. Four g rievances have been 
filed . 
Local #68 Wetaskiwin 
- part-time pos itions were 
e liminated due to bed closures. 
The employer did not allow bump-
ing- he reassigned the employees. 
A group grievance was filed . 
Local #33 Royal Alexandra 
- about 100 positions were 
eliminated effective Aprill , 1987. 
Before that date there were suffi-
cient vacancies for all 100 em-
ployees (or those bumped by the 
o rig inal 100), so that no layoffs 
occurred. 
- the 5th floor is to be closed tem-
porarily (for three mo nths). This 
affected upwards of70 nurses. But 
long before the June I date for 
closure, it is apparent that all but 
UNA Weal #33 at tM Royal 
Alexandra Hospital and UNA 
members across the province ~re 
shocked and grieved at tM recent 
murderoftheircolleague, Marcia 
Chareue. UNA has extended sup-
port to Marcia 's family and to her 
eo-workers. Margaret Ethier, 
President of UNA, has written the 
followi!lg letter to the Edmonto11 
JounuJI regarding their coverage 
of this tragic death. 
Letter to the Editor, 
Edmonton Journal 
3 employees will be transferred to more shifts as before layoff. 
vacancies or be placed elsewhere. - a grievance has been filed that 
Th 3 I h -11 be 1 ·d there was not bona fide reasons for e emp oyees w o wt at 
off a re RPN 's who the employer layoffs, and that in fact the 
claims do not have the "ability" employer wants only to save 
to perform the job of an RN . money by c reating a casual pool 
_ big problems still being ad- thereby not paying benefits. 
dressed are 12 hour shift people Local #79, Edmonton General 
placed in 8 hour shift positions; the - about 27 position eliminations 
wholesale chang ing of maste r resulted in no layoffs. 
schedules without twelve weeks' Local #129, Charles Camsell 
notice; and "displaced people" - one position e limination - no 
having no idea yet about their layoff. 
vacation times. Local #96, Fort McMurray 
Local #11 Misericordia - two possible position elimina-
- 13 position e liminations tions - but no layoffs. 
resulted in 3 layoffs. The simple statistics which 
- three nurses whose positions result from this complex puzzle of 
were eliminated, named the em- position eliminations, bumpings, 
ployees they wished to bump. placements, vacancies, and 
They were refused their choice layoffs a re: 
and told to pick again. They did, #of position e limination 288 
and bumped 3 other employees, #of actual layoffs 22 
who in turn bumped three others. # of temporary 
- two grievances have been filed displacements (RAH) 70 
because nurses were refused their All of this flurry and excitement 
cho ice when exercising valid initiated by management has re-
bumping rights . suited in a total of 22 layoffs of 
-two mo re grievances have been Alberta nurses - with 4 of those 
fi led by employees who were the 
coming from the small hospital in 
"second choice" • a lleging that Rcdwater. It also has caused at 
they were improperly bumped . least 22 grievances to be filed. If 
- another grievance has been 
filed by a nurse who had less than you average the employer's cost 
at arbitration to be about $10,000 24 months seniority when elimina-
tio n notice was served but would per arbitration, they have incurred 
have more than 24 months when a potential $220,000 cost to lay off 
22 nurses. 
the notice became effective. She It can only be construed to be a 
was denied bumping rights. deliberate campaign instigated by 
Local # 10 Lac La Biche 
management to cause panic and 
- one position e limination, no insecurity in nurses- a way of put-
layoffs. ting UNA on notice that job in-
Local #15 St. Mary's, Camrose security is a reality and that UNA 
- two position e liminations members ought not to come to the 
resulted in no layoffs - both were bargaining tables demanding in-
placed . c reases. In fact, they should be 
- another nurse was laid off. glad they have jobs and even be 
Local #16 Boyle prepared for concessions. 
ayefr.-- -------- If these employers can risk 
Local #37 Grande Prairie spending a possible $10,000 per 
- 12 position e liminations - no layoff and can face a growing 
layoffs. shortage of nurses, surely they 
Local # 111 Central Park have less real intention of balanc-
Lodge, Grande Prairie ing their budgets by laying off 
_ 1 layoff nurses, and must be hoping to 
Local #l2S, Redwater _ Thorhild make big gains at the bargaining 
table. In fact the Camsell showed 
- one position elimination re- its hand late last December by ask-
suited in the full-time employee ing its nurses to forego their 1987 
becoming part-time. pay increase. 
- four layoffs occurred of the So if position elimination and 
least senior employees. layoff issues arise at your work-
- all of these eliminatio ns and place, contact your Local presi-
layoffs took place April I , 1987. dent and your E.R.O . _ there is a 
but closure of 17 of the 32 beds is 
whole procedure that must ensue . 
only to occur for July and August. But know that there is big political 
- the day the layoff took effect message behind such employer ac-
. one nurse was recalled for 15 days tions. Given the present number 
which means that on the day of her of nursing vacancies and the 
return to work she should have predicted severe shortage of 
been given another layoff notice nurses this Fall , it is unlikely that 
to take effect 14 days hence. The these posturings of the employers 
recall violated Article 15. 
On behalf of the nurses across 
this province, I would like to e:~t­
press our very real concerns re-
garding the press coverage relat-
ing to the death of Marcia 
Chareue. We find it totally un-
acceptable that Marcia was refer-
red to in the press as the nurse con-
nected with the baby's death in a 
Fatality Inquiry. 
Marcia's role at the Fatality 
Inquiry was only that of a witness 
-she was never the accused. How-
ever, those readers not familiar 
with the facts, may have been left 
with the wrong impression . 
Marcia was an excellent nurse and 
well respected by her colleagues. 
The baby's death was attributed to 
an improperly labelled drug, over 
which a nurse would have no con-
trol or responsibility. 
No matter how long we work in 
will result in many real layoffs. 
nursing, we still find it difficult to 
accept the untimely death of one 
of our patients. We always exam-
ine ourselves and wonder if we 
could have done more, or aay-
thing to prevent it, even if we 
know we are not to blame. 11lese 
feelings are always with us and 
surface any time we are reminded 
of the incident. Nurses re-live tbe 
agony when we are called upon as 
witnesses at an Inquiry. 
Doctors, technicians, and other · 
hospital personnel, while working 
in the same team as nurses, have 
limited contact with the patients. 
It is the nurses who are with the 
patients on a 24-hour basis, seven 
days a week, every day of the 
year. When something happens to 
the patients, those who were in 
constant contact with the patient 
- the nurses - are quite naturally 
called upon as witnesses. As dif-
Continued from page 3 
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smoke" can be addressed by 
designated smoking areas. The 
concerns expressed by the Alberta 
Status of Women Action Commit-
tee regarding Child Care were 
supported and a copy of U.N .A.'s 
policy on Child Care (General -
VIII -Page 36) is to be forwarded 
to A.S.W.A.C. 
The next Newsbulletin is to con-
tain an article dealing with mouth-
to-mask resuscitation as well as 
information ·dealing with proper 
handling and disposal of broken 
thermometers. The Employee 
Assistance Program Committee is 
to meet with Employer groups to 
discuss E.A.P. and report their 
findings at the May Board Meet-
ing. The Terms of Reference for 
the Patient Classifictions Commit-
tee were expanded as the issue of 
Patient Classifications Systems is 
broader than originally perceived. 
An article on Patient Classification 
Systems - what they are, how they 
work, what members can do about 
them, and actions for Professional 
Responsibility Committees, 
Grievance Committees, and 
Health and Safety Committees- is 
to be considered for inclusion in 
the Newsbulletin. 
The Executive Board rati fied 
the Memorandum of Agreement 
with the Employment Relations 
Officer's Union for a two year 
period ending December 31, 
1988. 
The next Executive Board 
Meeting will be held May 26, 27, 
28, and 29, 1987. 
HOSPITALS& 
LEGAL LIABILITY 
- by Trudy Richardson 
A recent article in the Globe and 
Mail reports that both hospitals 
and provincial governments are 
likely to face a rash of legal 
challenges from patients under the 
Charter of Rights and Freedoms . 
The legal challenges wi ll in-
clude the right to refuse treatment; 
which patients receive organ 
transplants; whether hospitals can 
justify physically restraining pa-
tients; and the-refusal or termina-
tion of doctor's privileges. 
Mr. Mo rris Manning, a consti-
tutional lawyer, speaking at an 
Ontario Hospital Association con-
ference, predicted that hospitals, 
which have a close relationship 
with provincial governments, will 
ultimately be seen by the courts to 
be subject to the provisions of the 
Charter. 
And hospitals are more and 
more being run on cost-saving 
administrative procedures which 
are or potentially are in conflict 
with individual rights. For exam-
ple, chronic understaffing is not 
justifiable reason for restraining 
patients. Hospitals will have to 
explain why restraint is necessary 
-and administrative convenience 
is not sufficient justification. 
Real problems also arise around 
the issue of a person refusing treat-
fJCUlt as a Fatality Inquiry is for aU 
jnvolved, including the nurses, it 
seems the nurses' names are the 
ones blutdied about in the presS, 
as we give our testimony, almost 
as if we were the accused. 
Nuraes have a tough job as it is, 
with 110( the best of working con-
ditions and salaries, coasidering 
the responsibilities with dedica-
tion and compassion, and we 
expect in return, to be treated with-
respect. We hope that in the future 
any press coverage would reflect 
that respect. 
Yours truly, 
Margaret Ethier 
President 
United Nurses of Alberta 
Dear Trudy: 
When I was reading the News-
paper you wrote with the picture 
ment when she/he is not a danger 
to others. If hospitals cannot force 
such a person to accept treatment, 
does the hospital continue to be 
responsible for providing custo-
dial care, for providing a bed, for 
providing resources when the 
treatment would alleviate the pa-
tients need for these services? 
And how do hospitals decide 
who is the recipient of organ trans-
plants and who is not? While pref-
e rence for the most c ritically-ill 
patient may be an acceptable cri-
teria, does age, or sex, or marital 
status, or lifestyle, or income, 
constitute valid criteria for deci-
sion-making? And how would 
these criteria stand up in the 
courts? 
Manning says that the burden of 
these kinds of decisions should not 
fall on the shoulders of health care 
workers, o r even on the shoulders 
ofhospital administrators. Rather, 
hospitals should require that the 
prov incial governments make 
their preferences explicit by set-
ting clear priorities and c riteria. 
Otherwise hospital administra-
tors and health care personnel face 
not only difficult and often impos-
sible ethical decisions, but also 
face mounting legal challenges 
from patients and patients' 
families. 
of the nurse in the tug-of-war, I 
asked my Mom who was strOnger. 
She asktd me what I thought. So 
I answered that the Nurse must be 
stronger because she is only one 
person and she can pull aU three 
men. Besides, sheisredandlooks 
friendlier than tbe men. 
From Jeffrey Bai 
Newsbullet in 7 
'·SK THE PARLIAMENTARIAN 
Flodia F. Belter 
Registered Procedural 
Pari iamentarian 
Motion to Take from the Table: 
To take from the table is a 
special main motion becuase it 
reintroduces a piece of business 
which has previous ly been before 
the assembly. It cannot be made 
whi le any motion is pending, but 
if it is made at the s~me session or 
the next session (in organizations 
meeting as frequently as quarter-
ly) and at a time when business of 
the class being taken from the 
table is in order or unfinished or 
new business is in order it has the 
right of way in preference to any 
o the r main motion. Thus, if a 
member rises to make a main mo-
tion and another member rises to 
·' take from the table'' and so 
states, the floor should be given to 
the member wishing to take from 
the table even thoug h the other 
motion has been made and second-
ed as long as it has been stated by 
the chair . If it has been stated by 
the c hair, it is pending business 
and cannot be interrupted by the 
motion to take from the table 
which must wait until it is disposed 
of. 
Take up a Question out of its 
Proper Order: 
If an Agenda or -program o r 
order of business has been 
LABOUR MINISTER MUST ADDRESS 
PENSION SURPLUS ISSUE-SOON 
by Rod ZieKier 
Business 0Jiumni.w fi" the &lmon-
tml Journal 
Labor Minister lan Reid's new 
pension bill caused barely a ruffle 
when it was tabled . 
Reid introduced the amendments 
to make Alberta's pension laws 
conform with federal legislation 
approved months ago. 
Gentle reader, at this point you 
should jump up and click your 
heels in glee. The word ' 'pension'' 
makes you lick your finger to turn 
the page? Force yourself to stay, and 
tell me if you understand the fine 
print in your company's pension 
plan booklet. 
The pension business is enor-
mous. Estimates put the dollars 
held in trust at between $80 billion 
and $110 billion . More than 4 .5 
million Canadians are members of 
employer pension plans. . 
Parliament on June 27 passed the 
federal Pension Benefits Standards 
Act which went into effect Jan. I . 
It sets minimum standards for plan 
membership, vesting, locking-in, 
portability, employer contributions, 
flexible retirement and survivor 
benefits. 
These buzz words mean more 
people can join plans after fewer 
years of work, can own their 
employers' share of contributions 
DATE 
May 6 
May 12 
May 13 
June 9 
June 16 
June 22 
June 29 
Jul} 8 
July 14 
July 15 
August 6 
Augu~t 12 
August 13 
Sept. 16 
Scpt.·24 
Oct. 7 
Oct. 20 
Oct. 21 
Oct. 22 
Nov. 4 
Nov. 25 
Dec. 
Dec. 2 
sooner, can transfer contributions 
to new jobs, can retire earlier, and 
can have pension credits split if a 
marriage breaks down. 
S'W'Ccping changes-of which we 
haven' t seen the like in 30 years-
arc these, and when you get a 
revolut ion going on in a business 
worth more than $100 billion , it 's 
time to take notes. 
Alberta became the third pro-
vince to introduce legislative 
changes to conf{Jrm with the 
fede ral bill . Manitoba and Saskat-
chcwdn's laws arc already in place. 
Ontario-which registers more 
than half of Canada's 18,000 pen-
sion plans-has promised to pass a 
pension bcnelit'i act this fall . 
There is a catch. The impending 
changes have caused employers and 
employees to take a hard look at the 
line print in plans. especially 
" de fined bene lit " plans-where 
the employer guarantees to del ivcr 
a specific pension . 
That's a healthy procc. ~ because 
it 's lorcing both sides to rewrite the 
rules governing what happens to 
what in the kitty. 
Two Ontario court cases put the 
matter in even sharper focus: the 
Ontario Supreme Court ordered 
Dominion Store~ Ltd. to return $38 
million it withd rew from its cm- . 
ploycc pension fund. A second 
Ontario court ordered Dominion 
KSH 
I>ISTRI<..I WORKSHOP 
Securities Pitfield to return $1.7 
million in pension fund assets to 
employees. 
In both cases, the courts decid-
ed in favor of the employee in the 
debate over who should have the 
u'iC of "surplus" funds in the plans. 
It 's a debate that's going to have to 
be addres.'iCd all across the country. 
The surplu.'iCs-amounts exceed-
ing what's needed to provide pro-
mised bcnefil'i-have sky-rocketed, 
thanks to strong earnings by pen-
sion funds through investing in a 
booming s tock market. One 
estimate says there could be $15 
billion worth of surplus cash in 
pension funds. Who should be per-
mitted to make use of it, employer 
or employee? 
Quebec and Manitoba have pa'is-
ed leg islation forbidding employers 
from using the surplus funds. 
Ontario hasn' t decided, but faces 
a strong corporate lobby against 
such laws. 
Wha bo tbcrta? Unless I 
missed it, there was nothing in 
Rcid's bill to indicate where this 
province stands on the matter. It's 
something the labor minister must 
address, once he rests up from his 
world tour . 
- reprinted ll'ith pamission from 
the &lmonton Journal <!I Sepl. 2. 
1986 
LOCATION 
N.C.D.* Contract Development Edmonton 
S.C.D.* Contract Development Cancelled Calgary 
S.D.* Contract Development Lethbridge 
N.C.D.* Ba!'JC Unionbm Edmonton 
C. D. Bal>ic Umomsm Red Deer 
S.C.D.* Basic Unionism Calgary 
S.D.* Basic Unioni!.lll Lcthbridge 
N.C.D.* Media Edmonton, 
S.C.D. Media Calgary 
S.D.* Mcdw Lethbridge 
N.C.D.* A!>Sert. or Who's Who Edmonton 
S.C.D.* A!>Scrt. Calgary 
S.D.* A~l>Crt. Lethbridgc 
~.C.D.* Local Admin I Edmonton 
S.D.* Local Admin I Lethbridgc 
N.C.D.* Grievance I &/Or Ward Rep Edmonton 
S.C.D.* Grievance I Calgary 
S.C.D.* Ward Rep Calgary 
S.D.* Grievance I Lcthbridgc 
N.C.D.* P.R.C. I Edmonton 
S.D.* P.R.C. I Lethbridgc 
N.C.D.* Health & Safety 1 Edmonton 
S.D.* Health & Safety I Lethbridge 
adopted, it has the same status as 
any rule of the society and cannot 
be set aside except by a motion 
which, in effect, suspends the 
rules. Therefore, a motion to take 
up a question out of its proper 
order or assigned place in the 
agenda has the same status as a 
motion to suspend the rules . It re-
quires a second, is neither debata-
ble nor amendable and requires a 
two-thirds vote. The same rule ap-
plies if it is desired to take a mat-
ter that has been postponed to a 
certain time or which has been 
made a special order of business 
before the time to which it was 
postponed arrives. Any question 
may be taken up out of its proper 
order by the above method. The 
proper form of the motion is: " I 
move to take up such and such a 
matter out of its proper order". 
Leave to Withdraw or Modify 
a Motion: 
Before a motion has been stated 
by the chair, the maker of the mo-
tion may withdraw or modify it 
without permission. After it has 
been stated, it is the property of 
the assembly and the maker must 
be granted leave or permiss ion to 
withdraw or modify it. I fa motion 
has been made and seconded and 
the maker modified it before it has 
been stated by the chair, the sec-
onder may withdraw his second, 
if he does not favor the motion as 
EXECUTIVE 
modified. After the motion has 
been stated , if permission is grant-
ed the maker to modify his mo-
tion, the second may be with-
drawn. 
If the maker wishes to withdraw 
his motion after it has been stated 
by the chair, he says " Mr. Chair-
man, I ask leave to withdraw the 
motion''. The Chair asks whether 
there is any objection and if there 
is not , the permission is granted. 
If there is an objection, the request 
is put to a vote and can be granted 
by a majoarity vote. Also, another . 
member can move to grant leave 
to withdraw a motion. This motion 
does not require a second because 
it is presumed that the maker 
favors the withdrawal and this 
constitutes a second. 
Leave to withdraw a motion can 
be granted any time up to the tak-
ing of a vote, and may be made 
even while incidental and second-
ary motions are pending. 
What Control does a Seconder 
have over a Motion? 
A second merely implies that 
that motion should come before 
the meeting and not that he 
necessarily favors the motion. A 
member may second a motion be-
cause he would like to see the 
assembly go on record as rejecting 
the proposal, if he believes a vote 
on the motion would have such a 
result. 
Mr. Glen fnser 
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